Knowledge, Attitude, and Practice Regarding COVID-19 among Residents of Pesantren by Herdayati, Milla et al.
Introduction
Islamic boarding schools (“Pesantren” in Indonesia) 
constitute one of the educational settings that are a po-
tential source of COVID-19 transmission. Many religious 
practices and learning patterns pertaining to the pe-
santren system make them a risk of becoming clusters 
for COVID-19 spread. The practice of shaking hands be-
tween “santri” and “Kiai/Ustaz/Ustazah” (students and 
pesantren leader/teachers, respectively) and teaching 
procedures carried out collectively, such as congregation-
al prayer, the study of Qur’an, and classical literature, 
are standard everyday procedures in pesantren. 
Furthermore, the busy activities of the “santri” and their 
interaction on a day-long basis make the boarding school 
environment vulnerable to the spread of COVID-19.1–3
Controlling COVID-19 transmission in pesantren is 
crucial. According to the DataBase of Islamic Boarding 
Schools of the Ministry of Religion in 2021, the number 
of pesantren is 27,722 with a total of 4,175,555 
students.4 A considerable number of the institutions are
located in the red zone districts and cities in Indonesia.4 
According to data from LaporCOVID-19, there were 
8,291 positive cases of COVID-19 in pesantren.5 These 
data do not represent the actual condition because not 
all pesantren have reported the cases of COVID-19.5
In an effort to confront the COVID-19 pandemic, 
the Indonesian Government issued Presidential Decree 
No. 11 of 2020 regarding “Stipulation of Public 
Health Emergencies for Corona Virus Disease 
2019 (COVID-19)” that requires countermeasures,6 
one of which was at home or at-distance online 
education. This regulation applies to all 
educational institutions. Pesantren as education 
provider institutions responded to this policy dif-
ferently. Some pesantren decided to return all or 
some of the students home, while others continued 
to study in pesantren. Ministry of Religious Affairs 
(MORA) has surveyed 1,262  pesantren. About 9.12% 
did not encour-age the students to return home 
because the pesantren environment was considered safer 
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(77.6%) and studying there was better (14.7%); to a lesser 
degree, it was the wish of the parents (7.7%).7
Apparently, online education was not an option for 
pesantren. When the Indonesian Government issued a  
policy called the New Normal, i.e., several adjustment 
policies during the pandemic, the majority of the pe-
santren (85%) asked their students to return to presen-
tial classes. While the remaining 15% decided to contin-
ue the online modality,7 even though they face various 
obstacles when implementing at-distance 
learning. Generally, pesantren in Indonesia are located 
in rural areas, especially the traditional salafiah 
pesantren, where internet access is limited, and many 
students come from various regions.2,8 Furthermore, 
most learning processes in pesantren are carried out in 
groups, especially worship practice. This makes the 
online processes difficult to implement. Therefore, 
many pesantren have remained or started new 
presential learning, even though the spread of 
COVID-19 in Indonesia is not under control.8
The Indonesian Government has issued the Decree of 
Minister of Health Number 
HK.01.07/MENKES/2322/2020 regarding “Guidelines 
for Empowering Islamic Boarding School Communities 
in the Prevention and Control of Coronavirus Disease 
2019 (COVID-19) in Islamic Boarding Schools”.9 The 
decision, which should be followed without exception by 
the whole country, stipulates the health protocols that 
pesantren should apply that run presential activities. 
Based on this background, the researchers felt the need 
to investigate the efforts of pesantren in preventing and 
controlling COVID-19 so that they can be places of learn-
ing protected against COVID-19 transmission. This pa-
per aimed to describe the stages of the pesantren-based 
empowerment process for controlling COVID-19, its 
challenges, and obstacles. This study was expected to be 
a source of information for pesantren in Indonesia, espe-
cially traditional pesantren preparing them for the return 
to presential courses.
Method
This is a case study on the empowerment of Islamic 
boarding schools (pesantren) in preventing and control-
ling COVID-19. The pesantren chosen was a traditional 
Islamic boarding school (salafiah) in Lebak District, 
Banten. Lebak District is a region with a large number 
of pesantren, where almost every village has at least one. 
Therefore, Lebak District is one of among COVID-19 
spread high-risk regions. On March 9, 2021, the number 
of confirmed positive cases for COVID-19 was 2,767 
people in total, with 56 deceased people, 1,970 recovered 
cases, and 740 people in isolation.10
The Community Services Activities (CSA) were car-
ried out in six months, from July to December 2020. The 
study group consisted of the pesantren leaders, the teach-
ers (“Ustaz/Ustazah”), and the students (“santri/santri-
at”), a total of 97 people (30 women and 67 men). 
Meanwhile, community service partners consisted of the 
Sub-district’s Public Health Center and the COVID-19 
Task Force. The empowerment of pesantren in control-
ling COVID-19 is organized in the community service 
stages described in Figure 1. These stages were adapted 
from the COVID-19 Control Guidelines in pesantren is-
sued by the Ministry of Health of the Republic of 
Indonesia.9
The empowerment strategy was carried out through 
the following activities: 1) issuing policies for the pre-
vention and control of COVID-19 in pesantren; 2) ana-
lyzing the situation inside the pesantren; 3) organizing 
the prevention and control of COVID-19; 4) building 
partnerships to optimize activities; 5) increasing health 
literacy; 6) improving the quality of pesantren’s environ-
mental health, and 7) guidance and monitoring.9 The sit-
uation analysis was applied to collect data on teachers’ 
knowledge, attitudes, and behavior through online sur-
veys (Google Forms) via cellphones. In contrast, 
student data were collected through the computers of 
the pesantren since they are not allowed to carry 
cellphones while living in the pesantren.
Figure 1. The Community Empowerment Stages9
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Results
Several stages of activities were applied to the 
COVID-19 empowerment, prevention, and control 
strategies in Figure 1. Next, each one is laid out.
Policy Development and Organizing the Prevention and 
Control of COVID-19 in Pesantren
The first step was to encourage the pesantren leader 
to issue policies related to the prevention and control of 
COVID-19. This policy was carried out by forming a 
Pesantren COVID-19 Task Force where the leader of pe-
santren acts as the Chairman of Task Force. The struc-
ture of the Task Force can be seen in Figure 2. The Task 
Force has four divisions, namely: 1) Poskestren (pe-
santren Health Post), 2) nutrition improvement, 3) hy-
giene, and 4) security. The four sectors have their respec-
tive duties and functions. An “Ustaz/Ustazah” chairs
each field,” and each sector is assisted by the “santri/
santriat” of the pesantren.
Pesantren Situation Analysis Assistance
      Next, the pesantren COVID-19 Task Force applied a 
situation analysis that aimed to obtain primary data on 
the current situation and condition of the pesantren. The 
data collection was carried out by “santri,” containing:
1) the profile of the pesantren (the building area, the
number of “santri/santriat,” the number of
“Ustaz/Ustazah,” the number of employees, the number
and condition of facilities such as study rooms, dormito-
ries, worship area, living room, kitchen, toilets, bath-
rooms, number of basins with soap and running water);
2) the learning system; 3) analysis of the potential re-
sources, opportunities, and constraints; and 4) knowl-
edge, attitudes, and behavior of the pesantren residents
related to the prevention of COVID-19. Data collection
was carried out regularly using instruments that
havebeen prepared specifically for the COVID-19 
situation.
Table 1. Knowledge of Pesantren Residents about COVID-19 (%)*
Knowledge Statement Teachers       Students       Total
(n=11)          (n=86)        (n=97)
90.9 76.7          78,4
100.0            100.0        100.0
100.0            100.0        100.0
100.0            100.0        100.0
90.9            100.0          99.0
100.0            100.0        100.0
100.0 97.7          97.9
100.0            100.0        100.0
100.0            100.0        100.0
100.0            100.0        100.0
100.0            100.0        100.0
Everyone infected with the coronavirus will show symptoms
The coronavirus is transmitted through droplets/fluids that come out when someone sneezes/coughs
The coronavirus is transmitted through physical contact with an infected person (touching/shaking hands) 
The coronavirus is transmitted through the air
You can be infected with COVID-19 if you touch your mouth/nose/eyes with your hands previously 
exposed to the coronavirus
Washing hands with soap and running water can prevent transmission of the coronavirus
People infected with the coronavirus without symptoms can still transmit the virus to other people
The use of masks is an effective measure to prevent transmission of the coronavirus
Staying at home is an effective measure to prevent the spread of the coronavirus
COVID-19 infection can be prevented with spices/herbs (“empon-empon” in Indonesia)
Avoiding shaking hands is effective in preventing transmission of the coronavirus
Maintaining a physical distance of at least one meter can prevent transmission of the coronavirus 100.0            100.0        100.0
*Percentage of the respondents that answered correctly
Figure 2. The Pesantren COVID-19 Task Force
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       Data concerning the knowledge, attitudes, and behav-
ior of the pesantren residents related to COVID-19 were 
collected. In Table 1, it is illustrated that the relevant 
knowledge was generally of good level. However, some 
areas were still to be improved, especially concerning the 
statement that “not all infected people will show symp-
toms but can transmit the COVID-19 virus”.
Table 2 shows a tendency for a positive attitude of the 
students toward COVID-19. However, some attitudes 
need to be improved, i.e., wearing masks, maintaining 
distance, and avoiding physical contact. Some students 
did not agree to keep their distance in congregation 
prayer at mosques, prayer rooms, or other public places.
Regarding the use of masks, some students did not agree
to wear masks when meeting with other people (e.g., rel-
atives, friends, neighbors, other students) and practicing
congregation prayer. The attitude of students toward
physical contact should also be improved. Some students
did not agree to avoid shaking hands or having physical
contact when meeting with the “Kiai” or other social cir-
cle members. Besides, a stigma of disagreement over the
bodies of those who died of COVID-19 should be ac-
cepted like other Muslims or not must be discussed and
rectified.
The attitude of the pesantren residents toward
COVID-19 appears to be in line with their behavior, as
seen in Table 3. Over the last two weeks, many of the
Table 2. Attitudes of Pesantren Residents towards COVID-19 (%)*
Attitudes Teachers       Students       Total
(n=11)          (n=86)        (n=97)
9.1 2.3            3.1
90.9 94.2          93.8
54.5 64.0          62.9
100.0            100.0        100.0
100.0            100.0        100.0
100.0 97.7          97.9
100.0            100.0        100.0
100.0 97.7          97.9
100.0 95.3          95.9
100.0 98.8          99.0
Wearing masks only when sick
Maintaining a distance during congregational prayers in mosques/prayer rooms or other public places 
Wearing a mask during congregational prayers
Wearing a mask when attending recitation/religious study/prayer
Wearing a mask when meeting relatives/friends/neighbors/other students/etc.
Maintaining a distance when attending recitation/religious study/prayer
Avoiding shaking hands/physical contact when meeting with relatives/friends/other students etc. 
Avoiding damage takes precedence over taking benefits
Those infected with COVID-19 need independent isolation for 14 days
Those who come in direct contact with sufferers must isolate independently for 14 days
Families infected with COVID-19 need assistance in providing food during isolation 100.0            100.0        100.0
*Percentage of the respondents that answered “agree”
Table 3. The Behavior of Pesantren Residents in the Last Two Weeks (%)*
Behaviors Teachers       Students       Total
(n=11)          (n=86)        (n=97)
Leaving the house only for certain purposes 18.2 1.2            3.1
Wash your hands with soap and running water after traveling 81.8 96.5          94.8
Carry a hand sanitizer outside the house 63.6 95.3          91.8
Wear masks when leaving the house/meeting with other people 90.9            100.0          99.0
Shake hands when meeting other people 27.3 54.7          51.5
Wear masks during congregational prayer at the mosque/prayer room 63.6 70.9          70.1
Keep a distance during congregational prayer at the mosque/prayer room 100.0 91.9          92.8
Wear masks while attending recitation at the mosque/prayer room 90.9 97.7          96.9
Keep a distance while attending recitation at the mosque/prayer room 100.0 96.5          96.9
*Percentage of the respondents that answered “often”
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students stated that they often shook hands (52%), did 
not wear masks (30%), and did not keep their distance 
during congregational worship (7%). This suggested that 
students’ adherence to health protocols should be in-
creased through routine education.
Building Partnerships with the Regional Public Health 
Center and the Local COVID-19 Task Force
Partnerships were built to collaborate in the preven-
tion and control of COVID-19 to optimize community 
service activities. The collaboration partners consisted of 
the regional Public Health Center and COVID-19 Task 
Force. They acted as supervisors and monitor for 
COVID-19 control activities in pesantren. All the parties 
coordinated if a positive case of COVID-19 was present 
in the pesantren, the 3T procedure (testing, tracing, and 
treatment) or independent isolation could follow up.
Improving Health Literacy for Pesantren Residents
     Based on the description of knowledge, attitudes, and 
behavior, increasing health literacy about the prevention 
and control of COVID-19 must be promoted among the 
pesantren residents. Literacy improvement is carried out 
through counseling and information dissemination 
through leaflets, flyers, posters, and banners. Counseling 
was carried out in the pesantren with local partners and 
pesantren leaders as resources’ person. Educational ma-
terial was provided from a health perspective and a reli-
gious (Islamic) perspective, aiming at reducing misper-
ceptions regarding the coronavirus, the methods of trans-
mission and prevention, and correcting misunderstand-
ings about the COVID-19 outbreak. Apart from counsel-
ing, literacy was carried out by providing IEC 
COVID-19 material in the form of leaflets and standing 
banners containing information on health protocols. The 
material was adapted from the same materials 
issued by the Ministry of Health of the Republic of 
Indonesia in 2020.
Discussion
Studies related to handling COVID-19 in boarding 
schools have not been widely conducted. The findings of 
this study were in line with previous studies showing that 
the main challenge is social distancing and infrastruc-
ture-related issues.11,12 The boarding schools must con-
sider the capacity of bedrooms, bathrooms, social activi-
ties areas, and alternatives for the supplies (e.g., meals). 
The social distancing recommended by the WHO proto-
col and the available spaces should take into account the 
increasing transmissibility of the coronavirus.13 WHO 
recommended the distance of two meters between indi-
viduals, or one meter where extra precautions are in place 
(such as covering the face or applying extra indoor ven-
tilation).13 These protocols can be problematic for board-
ing schools. 
    This CSA received good responses from the pesantren 
residents as well as the Sub-district Public Health Center 
and the Sub-district COVID-19 Task Force. 
Indirectly, CSA supported their primary duties and 
functions to strengthen the control of COVID-19 in 
educational institutions in their region, 
including pesantren. The commitment of the 
pesantren leaders was an initial and important 
step in controlling COVID-19 inside the 
boarding institution. They encouraged the active 
involvement of pesantren administrators, students, 
and other residents to prevent and control 
COVID-19. Leaders must incite and monitor the 
pesantren  residents’ adaptation to the “new normal” 
era’s new habits. The monitoring was done by applying 
health protocols by ensuring the availability of 
supporting infrastructures such as basins with soap 
and running water, suitable dormitories, and indepen-
dent isolation rooms according to the health protocol. 
The biggest challenge in pesantren was physical 
distancing. The learning schemes of pesantren are 
generally carried out collectively/in a congregation. 
The interaction between students is almost 24 hours a 
day, and the santri dormitory inhabited by several santri 
in the same room needs to be adjusted to the COVID-19 
health protocol.2
Partnerships and collaboration between pesantren, 
the Sub-district COVID-19 Task Force, and Public 
Health Center must be built and fostered. This supports 
the 3T efforts to be carried out optimally. The involve-
ment of local partners was an essential factor since the 
adoption of health information by the community was 
determined by the trust in the local community.14 
Through partnerships and collaboration, the chain of 
transmission of COVID-19 can be broken, and positive 
cases can be handled quickly. Increasing health literacy 
among the pesantren residents needs to be carried out 
continuously with guidance and monitoring from the two 
partners. This effort aimed to change wrong assumptions 
regarding the prevention of COVID-19, especially the 
physical distancing, the advice not to shake hands, and 
maintain a distance during worship. 
Increasing health literacy needs to continue on a reg-
ular basis to change wrong opinions of the community, 
which often contradict government policies, such as the 
case of the fatwa of the Indonesian Council of Ulama No. 
14 of 2020 concerning the implementation of worship in 
the COVID-19 pandemic.15 Several common ritual prac-
tices, such as prayer congregation, are recommended to 
be replaced with praying at home. This recommendation 
is related to preventing the gathering of people in 
mosques. It prohibits people from praying in mosques, 
not from neglecting their religious obligations. It is not 
forbidden to pray in congregation at the mosque, nor is 
it forbidden to gather in congregation recitation, but it 
acts toward the personal and community protection from 
the dangers of COVID-19.16
      Education to prevent social stigma against residents 
of pesantren, “santri,” and surrounding communities
33
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positive for COVID-19 needs to be applied, including 
managing the bodies of COVID-19 patients. The spirit of 
cooperation in overcoming the transmission of COVID-
19 in the community also needs to be built in the literacy 
of pesantren. Controlling COVID-19 requires the collab-
oration of all parties. Many lessons were learned from 
the empowerment process at the Al Marjan Lebak 
Islamic Boarding School in Banten concerning chal-
lenges, obstacles, and opportunities.
Implementing health protocols in the pesantren envi-
ronment must be strict. Health protocols include wearing 
masks, maintaining a minimum physical distance of two 
meters from other people, avoiding the crowds, and 
washing one’s hands frequently with soap and running 
water to ensure compliance with the health protocols. It 
was necessary to impose sanctions on the pesantren 
residents who violate them. No less important was 
imple-menting Clean and Healthy Behavior such as 
personal hygiene and cleanliness of the pesantren 
environment. Some examples of behaviors that needed 
to be encouraged to increase students’ immunity were 
physical exercise, consumption of nutritious food, 
keeping the living environment clean. The COVID-19 
Task Force, along with cadres, must monitor the 
compliance of students to health protocols.
Pesantren learning settings that adapt to the “new 
normal” era must be implemented. The application of 
physical distancing by keeping the students’ seats at a 
distance impacted the classrooms’ capacity. The class-
rooms now have only half or one-third of the original ca-
pacity. The entrance pattern of the students in the class-
room could be organized in shifts and the practice of 
worship.17 A one-gate system policy that limited the mo-
bility of people in and out of the pesantren environment 
made the interaction between the students and the out-
side community easier to monitor. This rule should apply 
to all the pesantren residents, including “Ustaz/Ustazah” 
(teachers) and other staff.
Furthermore, the number of visits needs to be limited. 
It aimed to reduce the frequency of the meetings between 
the residents and outside community running the risk of 
transmitting the coronavirus. The visiting schedule for 
the “santri” guardians also needs to be limited. When a 
student’s guardian meets their child, maintaining a safe 
distance and prohibitions on physical contact must be 
enforced. In addition, the guardian delivery of packages 
for “santri” must also be limited in frequency (for exam-
ple, once a month), and the reception should be regulated 
through a sterilization process. All students must test for 
COVID-19 before entering the pesantren area through 
rapid tests or swab tests. If the tests were positive, the 
“santri” must undergo independent isolation. This is ap-
plied to limit the risk of COVID-19 transmission within 
the school’s facilities.
It is necessary to routinely update records related to 
the risk factors for COVID-19, including the physical 
condition complaints by all the pesantren residents. This 
can serve as an initial detection of COVID-19 cases, mak-
ing it efficient to handle and trace possible transmission 
quickly. The pesantren work together with local health 
centers and the COVID-19 Task Force so that case han-
dling and transmission control could be carried out. This 
routine data collection was carried out by the pesantren 
COVID-19 Task Force, specifically the pesantren Health 
Post (Poskestren).18
Controlling COVID-19 in pesantren while they adapt 
to the “new normal” era certainly has implications for 
the provision of modified learning infrastructure, such as 
classroom and dormitory capacity changes, toilets, and 
basins soap.17 Generally, these facilities are limited in 
pesantren.19 In addition, the pesantren must ensure 
access to disinfectants and independent isolation 
rooms, separate from dormitories and study rooms. As a 
result, it has an impact on the operational burden of 
the pesantren. This is an obstacle, especially for 
salafiah pesantren with limited funding sources. This 
obstacle has been met by the MORA by providing 
financial support through Pesantren Operational 
Assistance (BOP) for a total of  21,173 pesantren.20 
This assistance allows the provision of facilities and 
equipment for handling COVID-19.
Weaknesses and strengths of the study
      This was a case study in a salafiah Islamic boarding 
school, so it only describes the situation and conditions 
of handling COVID-19 in pesantren with the same 
characteristics. Despite its limitations, this study can 
provide information about the stages of empowering 
pesantren in controlling COVID-19 and the obstacles 
faced by local governments and related stakeholders 
(Sub-district Public Health Center, COVID-19 Task 
Force, related institutions). Furthermore, this stage of 
empowerment can hopefully be replicated in other 
traditional Islamic boarding schools since their number 
represents 53.1% of all Islamic boarding schools in 
Indonesia.21
Conclusion
Controlling the transmission of COVID-19 through 
the implementation of health protocols in pesantren is 
not an easy matter, but it must be implemented. It re-
quires awareness and enthusiasm from all internal 
pesantren (“Kiai,” “Ustaz/Ustazah,” “santri”) and 
external (public health center, local Task Force of 
COVID-19, and local government) parties to collaborate 
on breaking the chain of transmission of COVID-19. 
Empowerment of pesantren is expected to be one of the 
means to pre-vent the formation of a COVID-19 
cluster. 
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The present findings can be used as a lesson to prevent 
and control COVID-19 in pesantren of other regions to 
prepare presential courses.
This study recommends the empowerment of the 
pesantren residents (teachers and students) related 
to health literacy, especially the implementation of 
health protocols, which must be improved. It is 
necessary to make people aware that COVID-19 is 
everyone’s responsibility. In addition, the government 
should pay serious attention to Islamic boarding 
schools where interaction among students is a 24/7 
issue and promote the prevention of pesantren from 
becoming clusters of COVID-19 spread. This way, the 
continuity of pesantren as educa-tional institutions that 
form the character and instill val-ues in students will 
not stop due to the COVID-19 pan-demic.
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